INTRODUCTION AND OBJECTIVES:
In cutaneous catheterizable ileocecocystoplasty (CCIC), the bladder is augmented with cecum and ascending colon and the catheterizable channel is created using tapered terminal ileum and plication of the ileocecal valve, while in ileocystoplasty (IC) small bowel is used for augmentation and a catheterizable channel made of small bowel, large bowel, or appendix is tunneled into the bladder wall creating a continence valve. The aim of this study is to compare the outcomes of these 2 techniques in the adult population.
METHODS: We reviewed the charts of 151 patients from 7 sites in North America from NBRG who underwent bladder augmentation with a catheterizable channel between July 2007 and September 2017 using either CCIC or IC. 20 patients were excluded due to age <18 (1) or follow-up < 6 months (19). We evaluated patient demographics, modality and type of surgery, 90-day complications and readmissions, follow-up surgeries, and abandonment of channels.
RESULTS: A total of 131 patients with a median age of 38 years were included in the study; 104 (79%) underwent CCIC and 27 (21%) underwent IC with a catheterizable channel. 46 (35%) were male, and spinal cord injury was the leading etiology (59, 45%). Prior to surgery, most patients' bladder management was indwelling urethral catheter or suprapubic tube (59, 45%) followed by clean intermittent catheterization (49, 37%). There were no statistically significant differences between CCIC and IC patients for major complications (13% vs. 4%, p [ 0.31) or 90-day readmissions (21% vs. 7%, p [ 0.16). During the follow-up period (median 41.5 months), 22 (21%) CCIC patients underwent catheterizable channels revision surgery vs. 8 (30%) IC patients (p [ 0.44). 5 (5%) CCIC patients ultimately abandoned their channels vs. 1 (4%) IC patient (p [ 1.00).
CONCLUSIONS: This is the first contemporary multicenter series comparing two different techniques for bladder augmentation in the adult population. CCIC patients had more post-operative complications and readmissions than IC patients, but these differences were not statistically significant.
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PD33-03 CONTINENT CATHETERISABLE CHANNEL FORMATION e LONG-TERM OUTCOMES IN A LARGE ADULT COHORT
Eabhann O'Connor*, Sachin Malde, L Raja, London, United Kingdom; Charlotte Foley, Stevenage, United Kingdom; Claire Taylor, Daniel Wood, Jeremy Ockrim, Tamsin Greenwell, London, United Kingdom INTRODUCTION AND OBJECTIVES: Indications for creation of a continent catheterisable channel using the Mitrofanoff principle in adults are varied and long term data in these challenging patient cohorts are lacking. We present one of the largest reported series of patients undergoing urinary diversion in this form and assess whether the underlying aetiology of urological dysfunction impacts their outcomes.
METHODS: A retrospective case note review of 176 consecutive adult patients (median age 42 years) having continent catheterisable channel formation a median of 142 months (range 54-386) ago was performed. At the time of this review, 165 (93.8%) patients were alive. Outcomes were evaulated in terms of continued use, continence, stones, need for endoscopic and /or open revision. These outcomes were correlated with the indication for channel formation.
Statistical analysis was by Chi Squared analysis. RESULTS: The 176 patients had a median of 60 months (range 2-365) follow-up (FU) available. Outcomes at last FU are listed in Table 1. CONCLUSIONS: Continent catheterisable channel formation using the Mitrofanoff principle was successful (in use by patient) in 75.8% of adult patients at the expense of stone development in 19.9%, a 42.2% endoscopic and a 39.8% open revision rate. Stone development rate was highest in patients with congenital aetiology whilst revision rates were highest in patients with complex incontinence aetiology. Persistent usage was lowest in patients with neuropathic aetiology.
